The procedure for the preparation of nonadhering layers, both thick and thin (up to 1 cm.) was described and demonstrated. The dry powder is spread on a glass plate with the aid of a roller consisting of a glass tube or rod carrying rubber or plastic rings, cut from tubing. By the use of many rings, multiple thin layer tracks may be obtained. The distance between the rings determines the track width and the thickness of the material of the rings determines the thickness of the layer (" Sellotape " windings conveniently provide the thinnest layers).
The layers are run chromatographically, inclined at about 15°, to the horizontal, in shallow troughs, which are best sealed with a well fitting glass lid, but otherwise may consist of surgical instrument or photographic trays.
Solvent rises at about 1·5 to 2 em, per minute (not per hour as was inadvertently said at the meeting).
Steroids, etc., may be located by the usual location reactions of paper chromatography, applied either by atomiser or by running in from the side of the track.
A detailed description of the procedure with literature references will be supplied on application to the Endocrine Laboratories, Hospital for Sick Children, Great Ormond Street, London W.c.I. References
Mistyukov (1961), Coli. Czech. Chem. Communs, 26, 1658.
COMMUNICATION A Routine Laboratory Estimation of Alveolar Diffusing Capacity

P. LOCKWOOD DEPARTMENT OF REsPIRATORY PHYSIOLOGY, HAREFIELD HOSPITAL, MIDDLESEX
The accurate determination of lung volumes and ventilation in a small routine respiratory physiology laboratory is not difficult. With the aid of a spirometer, a helium meter and some means of estimating carbon dioxide, a picture of the physiological aspects of the lung airways and airsacs can be constructed.
The assessment of the situation at the site of gaseous interchange between the alveolar air and the pulmonary capillary blood, however, is a different matter. Since Krogh and Krogh (1909) first attempted the determination of the diffusion rate of oxygen across the alveolar membrane, various teams have tried to eliminate the multiple factors which interfere with the true determination of the rate of gas transference across the lung lining. The apparatus required and the calculations involved have become highly complicated, and even so the final answer to the problem has yet to be reached.
It was decided that there was room for the simplified adaptation of oneof the published methods to allow assessment of lung diffusion in a routine laboratory. This adaptation should be sufficient for clinical purposes, but it should not require large amount of apparatus, nor involve side estimations to eliminate interfering factors.
Nowadays, the measurement of carbon monoxide rather than oxygen diffusion is generally preferred. This avoids the determination of arterial blood gas levels and the breathing of low oxygen concentration air during the test by the subject to minimise the effect of shunts. There are two types of carbon monoxide method devised: one involves continuous breathing by the subject of an atmosphere containing the test gas, and assumes that a steady state is reached. The other involves the subject taking a single breath of the test gas mixture and holding it for a given time. It was considered that a continuous breathing method rather than a breath-holding method should be adopted, because this would involve less co-operation from dyspnoeic patients and cause less distress.
All methods are beset by three major difficulties. Firstly, it is difficult to assess accurately the diluting effect of the air in the lungs at the beginning of the test. The varying conditions of different respiratory function tests are such that there is no guarantee that the functional residual
